v.

5. No.300

10.48

PERMANENT RECORD

WRITE P_LAWLY—US!NG UNFADING BLACK INE—MAEKE A

HED vk 78

IR

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. m leﬂrnr’l Na_m

15772 \

State File No

I BIRTH NO. REG. DIST. MO, ____— — ™
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Instituslon: residence before
a. COUNTY a. STATE . . b. COUNTY admimionl,
Missonri
b. CITY (1t outside corpurata limits, write RURAL sod give ¢. LENGTH OF c. CITY (U outslde corporsts limite, write RURAL sn give township!
township) | STAY (io this place)
TowN St. Louis yrs Town  St, Louis o/ /

d. FULL NAME OF (I not Lo hospital or institution. give street addrems of locatlon)

(If turul, give location)

o7

d.
HOSPITAL OR . . ADD
wstrurion - Homer G Phillips Hospital /} 1221 Jones St
SIT';IE%%IE\SOEFD B (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(MM Print) Hazel Harris DEATH April 2 1953
3 6. COLOR OR RACE } 7. ‘h\',lAR%:EB BIE\}IOEECNEIBRNED.) 8. DATE CF BIRTH 9. I‘A.?E {in n)nm l: v&n ’Dﬁ P UMDER I Mas,
N o 3
Female 2 |Colored ep. 79" | May 13, 1925 27 | Hoem | e
“3’ ”5”‘”'35,‘,“3,".‘{,7,.',3',‘ (Grvkindot vork | 105, KIND OF BUSINESS O IN. | T BIRTHPLACE (Gi1y ad Save or Forsian fm,,, 12_CTTIZEN OF WHAT
ome s None Arkansas UsS A

{lSa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Moses Lemore Mary Colling L. _None —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no.grurknown) | {If yea, wive war or dates of service} NO. . - 4

o | No Mary Lemere 1221 Jomes 3t
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEE!
. I. DISEASE OR CONDITION ]
, ﬁﬁﬁfﬁﬁ:g DIRECTLY LEABING TO DEATH® 5y Far Advanced Pulmonary Tuberculosis. | Undet.
. ANTECEDENT CAUSES with Tuberculous Meningitis
Thir does ol mesn Undetermined
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
s heari fellure, asthenia, | rite to the above cause (a) dating
e, Jt means the dig- | tAe underlying cause last. - S e ) -
care, infury, or complieq- i DUE TO ({2}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' * \
Conditions contributing o the death bul nof None
related to the dizease or condition cauxing death.
18s. DATE OF OPERA- | .15b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
. TION .
. ves (] wo K
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.t..in crabout | 21¢. (CITY, TOWN, OR TOWNSHIP) = ~ (COUNTY) (STATE)

SUICIDE bome, farm, fastary, strest, offioe bldg., ew.) . - .

HOMICIDE : :
2ta. TIHE (Moott) (Day) (Yea) CHoun | 216. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

INJURY - "woni L] AT WORK . 00 AX
2.1 hereby certify that I attended the deceased from =21 1853, 1o =2 153, that 1 loet saww the deceased
ali __.__'2—_ 19 , and that,death occurred alm m., from the causes and on the date siated above.
- [g/ + (Degres or mB 23b. ADDRESS ’ 23c. DATE SIGNED
1,222 AR D .. 2601 N Whittier St 4-2-63,

24b. DATE

“RAME OF CEMETERY OR CREMATORY
Oakda le Cemetery

24d. LOCATION (Olty. towD, or coanty) (Suste)

.St unty MO,

4, 4- 5
RS SIG?ATU

| Boyd_Bros Funeral Home 3706 Finney ive

25- FUNERAL DIRECTOR'S SIGHATUﬂE ADDRESS

a1t on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ,  Student Embalmer No.

st Elon e T ’%M

.  Licensed Embalmer No...é:é:é.é‘z
P. O. Address 4548 Page Ave
Note: The above MUST BE SIGN BY THE I.ICBNSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of license.)

chnbodynnotembalmed.fmabnuldbemmdlbcve.
r - . o

working under my personal! supervision.

Student secanccevsccssancasnrrsrsves sanme
Student Embaimer

r- . I




